
Name 

PEOPLE WHO KNOW YOU WELL
List three people who know you well and live in the United States.  They should be good friends, peers, colleagues, college roommates, etc., whose combined
association with you covers as well as possible the last 7 years.  Do not list your spouse, former spouses, or other relatives, and try not to list anyone who is listed
elsewhere on this form.

Dates Known
Month/Year      Month/Year

To
#1

City (Country)

Telephone Number

Home or Work Address State ZIP Code

Day
Night ( ) 

Name Dates Known
Month/Year      Month/Year

To
#2

City (Country)

Telephone Number

Home or Work Address State ZIP Code

Day
Night ( ) 

Name Dates Known
Month/Year      Month/Year

To
#3

City (Country)

Telephone Number

Home or Work Address State ZIP Code

Day
Night ( ) 

Enter your Social Security Number before going to the next page
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YOUR MARITAL STATUS
Mark one of the following boxes to show your current marital status:

1 - Never married (go to question 15)

2 - Married

3 - Separated

4 - Legally Separated

5 - Divorced

6 - Widowed

Current Spouse   Complete the following about your current spouse.

Full Name Date of Birth (Mo./Day/Yr.) Place of Birth (Include country if outside the U.S.) Social Security Number

Country of Citizenship Date Married (Mo./Day/Yr.)

Other Names Used (Specify maiden name, names by other marriages, etc., and show dates used for each name)

StatePlace Married (Include country if outside the U.S.)

If Separated, Date of Separation (Mo./Day/Yr.) StateIf Legally Separated, Where is the Record Located?  City (Country)

Address of Current Spouse (Street, city, and country if outside the U.S.) State ZIP Code

YOUR RELATIVES
Give the full name, correct code, and other requested information for each of your relatives, living or dead, specified below.

1 - Mother (first)

2 - Father (second)

3 - Stepmother

4 - Stepfather

5 - Foster Parent

6 - Child (adopted also)

7 - Stepchild

Full Name (If deceased, check box on the
left before entering name)

Code
Date of Birth

Month/Day/Year
Country of Birth

Country(ies) of
Citizenship

Current Street Address and City (country) of
Living Relatives

State

1

2

13

14

15


